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A Theoretically Grounded
Exploration of the Social and
Emotional Outcomes of Transition
to Secondary School
Stacey K. Waters, Leanne Lester, Elizabeth Wenden, and Donna Cross
Child Health Promotion Research Centre, Edith Cowan University, Australia
Adolescent development involves a complex interplay between genetics, biol-
ogy, and social and emotional relationships within multiple contexts of home,
school and the broader community. The transition from primary to secondary
school, coupled with the onset of puberty, can therefore be a difficult period for
young people to negotiate at a critical period of their developmental pathway.
Using a social ecological perspective, this article examines the impact of the
transition experience on adolescent social and emotional health, both immedi-
ately following transition to secondary school and at the end of the first year
in this new school environment. This 1-year prospective study involving 1,500
Australian Grade 8 secondary school students found that 31% of students in
the sample experienced a ‘difficult’ or ‘somewhat difficult’ transition to their
new school. This third of the student sample were consequently more likely to
experience poorer social and emotional health, including higher levels of de-
pression and anxiety at the end of their first year of secondary school, while
controlling for these variables at the time of transition. A central message from
this work exemplifies the urgent need for a longitudinal intervention trial to
develop best practice guidelines for activities that help ameliorate the negative
impact a change in education context can create for adolescents negotiating a
rapid metamorphosis from childhood to adulthood.
 Keywords: transition, mental health, adolescence, secondary school, social
health, emotional health
Over three decades ago Urie Bronfenbrenner (1979) first proposed that human
development was shaped by dynamic interactions between themany nested contexts
within which a person interacts with others in his socio-ecological framework. From
this framework, Developmental Systems models (Lerner & Castellino, 2002) have
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enabled the exploration of how an individual’s behaviour is expressed through
a synthesis of biology, genetics, psychological and contextual processes, rather
than in isolation. Woven through these developmental theories is the importance
of nurturing and protecting one’s health, where the World Health Organization
(WHO; 2003) define health as: ‘a state of complete physical, mental and social
well-being and not merely the absence of disease or infirmity’. This definition of
health promotes the importance of context in shaping development and health and
provides a foundation for this study.
Adolescence represents a period of rapid personal, social, spiritual and emo-
tional development within a complex web of policies, structures and relationships
(Garbarino, 1985) and can be characterised by many physical, social and emotional
changes in one’s health. The timing of adolescent development is highly individual
and varies greatly, leading to a complex interaction of internal and external change
in the child (Akos, 2002; Akos, Queen, & Lineberry, 2005; Cauley & Jovanovich,
2006; Neild, 2009; NSW Department of Education and Training, 2006; Parker,
2009). The period of adolescence therefore signifies a critical time to support the
positive development of social and emotional health and provide individual as well
as contextual supports to positive health outcomes for young people.
Social Health
With an increased reliance on their peer group for social support rather than
parents’ (Brinthaupt, Lipka, & Wallace, 2007; Parker, 2009), adolescents create
extensive social support networks that help to prepare them for adulthood. As
such, the ‘social health’ represents an important construct to protect and enhance
during adolescence. One’s social health can include a range of skills and attributes,
such as the development and maintenance of friendships, growth of feelings of con-
nectedness to peers, family, teachers and school, and a reduction in the likelihood
of participating in antisocial behaviours that may jeopardise social relationships,
such as bullying (Akos et al., 2005 Cauley & Jovanovich, 2006; Barber & Olsen,
2004; Brinthaupt et al., 2007; Duchesne, Ratelle, Poitras, & Drouin, 2009; Hamm,
Farmer, Dadisman, Gravelle, & Murray, 2011; Parker, 2009; Potter, Schlisky,
Stevenson, & Drawdy, 2001). Without well-developed relationships to others and
feelings of connection to school, peers and family, young people are more likely to
be bullied, initiate drug use, be absent from school, and experience more mental
health difficulties (Resnick et al., 1997; Shochet, Dadds, Ham,&Montague, 2006).
Emotional Health
The development of a sense of identity, self-esteem and self-worth, establishing per-
sonal values, psychological autonomy, decision-making and problem-solving skills,
and behavioural regulation represent key emotional skills, tasks and characteristics
built during adolescence (Barber & Olsen, 2004; Brinthaupt et al., 2007; Chen &
Gregory, 2009; Fenzel, 2000; Parker, 2009; Potter et al., 2001). The absence of
some or all of these indicators of emotional health during adolescence can lead to
mental health problems.National prevalence studies estimate between 9%and 14%
of young people will experience amental health problem during childhood and early
adolescence (Australian Institute of Health andWelfare, 2009; Sawyer et al., 2001).
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While the prevalence of mental health problems for adolescents are not regularly
monitored and reported in national surveys, the consequences of their poor mental
health have been well established. Foremost is that mental health problems experi-
enced by adolescents, during this time of intense social and emotional development
often appear to track into adulthood (Australian Department of Health and Age-
ing, 2004). Young people in Australia who experience mental health problems are
also more likely to be bullied (Cross et al., 2009; Lester, Dooley, Cross, & Shaw,
2012c), to experience higher rates of suicidal ideation, and to participate in health
risk behaviours such as smoking, drug use and behavioural problems (Sawyer et al.,
2001), although these relationships, to date, have no quality longitudinal research
to establish temporal associations.
The intersection of early adolescence with transition between primary and sec-
ondary school contexts has created a unique area of research interest. Many ado-
lescents experience positive emotional and social health changes over the transition
between primary and secondary school, as well as greater motivation and engage-
ment with the secondary school and its staff (Anderman & Leake, 2007; Hamm
et al., 2011; Neild, 2009; NSWDepartment of Education and Training, 2006; Rice,
Frederickson, & Seymour, 2011; Turner, 2007; Zeedyk et al., 2003).
For some young people, the change in context from primary to secondary school
can be a challenging time for their social and emotional health as it often co-
incides with the rapid onset of puberty (Akos, 2002; Frey, Ruchkin, Martin, &
Schwab-Stone, 2009; Neild, 2009). Poorer social health outcomes such as feelings
of disengagement from school and negative peer relationships have been linked
with a poor transition (Akos, 2002; Anderman & Leake, 2007; NSW Department
of Education and Training, 2006; Rice et al., 2011). Other cross-sectional studies
have also identified a clear association between a poor transition experience and
emotional problems, such as the increased use of antisocial behaviours, feelings of
depression and anxiety, lack of wellbeing and general psychological distress (Akos,
2002; Blackwell, Trzesniewski, & Dweck, 2007; Frey et al., 2009; Kingery & Erd-
ley, 2007; Qualter, Whiteley, Hutchinson, & Pope, 2007; Rice et al., 2011; Zeedyk
et al., 2003). Limited international longitudinal evidence suggests some of these
emotional health problems continue beyond the initial transition period, includ-
ing elevated levels of depression, anxiety, and poorer wellbeing (Rice et al., 2011;
Zeedyk et al., 2003). The lack of longitudinal evidence to describe the full effect
of a poor transition experience forms a major limitation of the current literature
(Lester, Cross, Dooley, & Shaw, 2012a).
In our other recent studies of transition in Western Australian schools, girls
report being more worried about the impending transition and report a more
difficult transition experience than boys (Waters, Lester, & Cross, 2012) and is
consistent with research in American student populations (Akos, 2002). Moreover,
while girls demonstrate higher levels of friendship quality and social skills over
the transition period (Kingery & Erdley, 2007), they may also experience greater
psychological distress than boys due to the disruption of friendship groups during
the transition into a new school.
Given the wealth of information describing the outcomes of a poor transition
experience, there remain surprisingly many limitations associated with the research
relating to transition. Most of the recent research investigating the predictors and
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correlates of a poor transition to secondary school was conducted in the United
States and the United Kingdom, making translation of their findings to the Aus-
tralian context problematic due to differences in age of transition, school context
and pastoral supports. Further, much of the literature is cross-sectional. The few
studies that investigated the impact of a poor transition on adolescent health over
time did not involve Australian schools. Finally, much of the literature has focused
on the impact of transition on students’ school related outcomes, such as academic
achievement, retention and truancy, with little attention on the impact of transition
on students’ own social and emotional health.
Therefore, this article aims to explore the impact of students’ experience of the
transition to secondary school on their social and emotional health, accounting for
school level clustering, in a large study sample over two time points (beginning and
end of first year of secondary school). We hypothesise that students who experience
a poorer transition to secondary school will have poorer social and emotional health
outcomes than students who have a positive transition experience. Using a cohort
of over 1,500 students drawn from 20 Western Australian secondary schools, data
collected immediately after the transition to secondary school in Term 1 of Grade
8 (about 13 years of age) will be modelled with data from these same students at
the end of Grade 8 (Term 4).
Method
Study Design
The data used in this article were drawn from the Supportive Schools Project (SSP)
(Cross, Hall, Waters, &Hamilton, 2008), a 3-year, randomised cluster intervention
comparison trial, testing the impact of a whole-school approach, including curricu-
lum materials on students’ experiences of bullying in secondary school. To avoid
potential intervention effects from the SSP, only data from students in the com-
parison cohort of the intervention trial were used in this study. Self-administered
surveys were completed by a cohort of students in their first and fourth terms
(February and November) of Grade 8. In Western Australia students transition
from primary school at the end of Grade 7 and commence secondary school in
Grade 8.
Sample Selection and Recruitment
All Western Australian secondary Catholic Education Office (CEO) schools located
in the metropolitan area of Perth, Western Australia were invited to participate in
this research. Of the 28 eligible CEO schools, 20 agreed to participate in the study.
After being recruited into the project, schools were stratified according to total
population size of the school (above and below median school size of 811 students)
and the school’s Socio-Economic Status (SES; above and below the ‘SES Index
Modified’ median score of 100) and allocated to four strata and randomly assigned
to the intervention or comparison condition. Hence the ‘comparison’ schools used
in this study were randomly selected from the pool of Catholic Education Office
schools in Western Australia and they did not receive any intervention as part of
the larger Supportive Schools Project.
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Participation
Each secondary school recruited into the SSP was asked to provide a list of students
who were enrolled to attend their school the following year as Grade 8 students.
The parents of these students were sent a letter seeking approval for their child
to participate in the study while they were in Grade 7 at primary school and
continuing into Grades 8 and 9 at the participating secondary schools. In Term 1
of the first year of secondary school (when students were in Grade 8), 3,382 12- to
13-year-old students were enrolled in each of the study schools. A combination of
active (opt-in) and passive (opt-out) parental consent was used to recruit students.
Three weeks after the first active consent letter was sent to parents, a second letter
was again mailed seeking active consent. All parent non-respondents were sent a
final letter seeking their passive consent for their child to participate in the study.
Approval for this study and the consent procedures explained above was granted by
Edith Cowan University’s Human Research Ethics Committee and permission was
also granted to conduct the research by the Catholic Education Office of Western
Australia.
Trained personnel administered student questionnaires within Grade 8 class-
rooms according to a strict procedural and verbal protocol. An individually coded
questionnaire was given to each student with parental consent for their completion
during class time. Confidentiality of respondents was maintained by the use of
identification numbers and teachers were asked not to look at students’ responses.
Student questionnaires were collected by the administrators upon completion. Data
were collected from students using the same procedure at the end of Grade 8.
Measures
This study comprised measures relating to students transition experience as well as
their social and emotional health. Social health was determined using victimisation,
peer support, loneliness, connectedness to school and safety at school measures and
emotional health was assessed using the Strengths and Difficulties questionnaire
(SDQ) and the Depression Anxiety Stress Scale (DASS).
Transition experience. Students were asked to rate their transition experience from
primary to secondary school on a 5-point scale (1= difficult, 2= somewhat difficult,
3= somewhat easy, 4= easy, 5= don’t know). A continuous variable was calculated
for students responses ranging from difficult to easy (1–4). Those answering ‘don’t
know’ were significantly different from all other students on most of the outcomes
variables used in this study and were excluded from the analyses.
Social health. To assess physical, relational and verbal victimisation, a seven-item
categorical index adapted from items/scales developed by Rigby and Slee (1998)
and Olweus (1996) was used. The items assessed physical (Hit, kicked and pushed
around; Had money or other things broken or taken away from them; Made to
feel afraid they would get hurt), verbal (Made fun of and teased in a hurtful way;
Called mean and hurtful names), and relational (Students ignored them, didn’t let
them join in, or left them out on purpose; Students told lies about them and tried
to make other students not like them) bullying during the current term (10 weeks)
at school. Students were asked how often they were bullied and rated each item
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on a 5-point scale (1 = never, 2 = once or twice, 3 = every few weeks, 4 = about
once a week, 5 = most days). A definition of bullying, supported by illustrations
of the behaviours, was provided in the questionnaire. A factor analysis performed
on the victimisation scale confirmed its unidimensionality (Time 1: CFI = 0.921,
SRMR = 0.044; Time 2: CFI = 0.935, SRMR = 0.047). A victimisation score was
calculated at each time point for each student by averaging the seven items with a
higher score reflecting more experiences of victimisation (Time 1: alpha = 0.983;
Time 2: alpha = 0.988).
The peer support at school scale (adapted from the 24-item Perceptions of Peer
Social Support Scale; (Ladd, Kochenderfer, & Coleman, 1996) comprised 11 items
(how often would students: choose you on their team; tell you you’re good at
things; explain something if you didn’t understand; invite you to do things with
them; help you if you are hurt; miss you if you weren’t at school; help you if
something is bothering you; ask to work with you; help you if other students treat
you badly; ask you to join in when alone; and share things with you?) measured on
a three-point scale (1 = never, 2 = sometimes, 3 = lots of times). A factor analysis
performed on the adapted peer support scale confirmed its unidimensionality (Time
1: CFI = 0.951, SRMR = 0.033; Time 2: CFI = 0.933, SRMR = 0.037). A peer
support score at each time point was calculated for each student by averaging all
items, higher scores reflecting greater feelings of peer support (Time 1: alpha =
0.976; Time 2: alpha = 0.991).
Loneliness was measured using seven items adapted from Cassidy and Asher’s
15-item Loneliness at School Scale (Cassidy & Asher, 1992). The seven items (I
feel alone at school; I have lots of friends to talk to at school; It’s hard for me
to make friends at school; I have nobody to talk to in my classes; I don’t have
anyone to spend time with at school; I’m lonely at school; I feel left out of things at
school) were measured on a 5-point scale ranging from strongly disagree to strongly
agree. A factor analysis performed on the adapted loneliness scale confirmed its
unidimensionality (Time 1: CFI = 0.981, SRMR = 0.022; Time 2: CFI = 0.978,
SRMR = 0.022). A mean loneliness score was calculated at each time point for each
student, with higher scores reflected greater feelings of loneliness (Time 1: alpha =
0.981; Time 2: alpha = 0.986).
TheConnectedness To School Scale comprised four items adapted from the Resnick
and McNeely (1997) five-item School Connectedness Scale (I feel close to people at
school, I feel like I am part of this school, I am happy to be at school, The teachers
treat students fairly) measured on a five-point scale (1 = unsure, 2 = never, 3 =
sometimes, 4 = usually, 5 = always). A factor analysis performed on the adapted
connectedness scale confirmed its unidimensionality (Time 1: CFI= 0.966, SRMR=
0.031; Time 2: CFI = 0.952, SRMR = 0.040). For each student at each time
point an average school connectedness score was calculated, with a higher score
reflecting greater feelings of connectedness (Time 1: alpha = 0.975; Time 2:
alpha = 0.977).
Safety at school was a single item adapted from the Rigby and Slee’s Peer Relations
Questionnaire (1998) and measured on a three-point scale (1 = No, I never feel
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safe at school, 2 = Yes, some of the time, 3 = Yes, all or most of the time) for each
time point with a higher value reflecting greater feelings of safety at school.
Emotional health. Two measures of mental health were used in this study to de-
scribe different constructs of a young person’s emotional health. Self-reported de-
pression and anxiety were assessed using theDepressionAnxiety Stress Scale (DASS;
Lovibond & Lovibond, 1995) which comprised seven items relating to depression
(e.g., pessimistic about future, lacking in initiative) and seven items related to anxi-
ety (e.g., apprehensive, dryness of the mouth) measured on a four point scale (scores
ranged from 0 = not at all to 3 = applied to me very much, or most of the time).
A continuous depression score and an anxiety score were calculated at each time
point using the scale authors’ guidelines for each student by adding the items, with
higher scores reflecting greater feelings of depression (Time 1: alpha = 0.899; Time
2: alpha = 0.850) and anxiety (Time 1: alpha = 0.917; Time 2: alpha = 0.880).
The Strengths and Difficulties Questionnaire (SDQ) (Goodman, 1997) comprises
25 items measured on a 3-point scale (0 = not true, 1 = somewhat true, 2 =
certainly true) and explores constructs such as emotional difficulties (eg: many
worries, easily scared), conduct problems (e.g., generally obedient, has temper
tantrums), hyperactivity (e.g., constantly fidgeting, easily distracted), peer problems
(e.g., plays alone, liked by other children) and prosocial skills (e.g., considerate of
others’ feelings, shares readily). An overall score was calculated in accordance with
the scale author’s instructions with a range of possible scores from 0–10. A higher
score indicates greater problems for the emotional difficulties, conduct problems,
hyperactivity and peer problems subscales. A higher score for the prosocial subscale
indicates strong social skills; emotional difficulties (Time 1: alpha = 0.751; Time 2:
alpha = 0.760), conduct problems (Time 1: alpha = 0.626; Time 2: alpha = 0.667),
hyperactivity (Time 1: alpha = 0.707; Time 2: alpha = 0.734), peer problems (Time
1: alpha = 0.562; Time 2: alpha = 0.581) and prosocial skills (Time 1: alpha =
0.653; Time 2: alpha = 0.706).
Statistical Analysis
Confirmatory factor analysis was performed on all scale variables within MPlus
v 6.0. The CFI (Comparative Fit Index) and SRMR (Standardised Root Mean
Residual) were used to determine model fit. Models having CFI > 0.9 and RMSEA
< 0.05 were determined to have goodmodel fit (ref). Analyses were conducted using
STATA v10 and PASW v18. A series of individual multilevel regression models with
random effects were used to determine each of the social and emotional health
outcomes at the end of Grade 8 as a function of the transition experience. Each of
the predictor variables and gender at Time 1 were controlled for in the time two
analyses.
Results
The Experience of Transition to Secondary School
For most students, the transition from primary to secondary school was reported
to be a positive experience (easy or somewhat easy). However, 31% of students
reported the transition was difficult or somewhat difficult for them and significantly
196 Australian Journal of Guidance and Counselling
Social and Emotional Outcomes of School Transition
TABLE 1
Transition Experience by Gender
Male Female Total
n (%) n (%) n (%)
Transition experience*
Positive experience 575 (72.9) 560 (64.7) 1135 (68.6)
Other experience 214 (27.1) 306 (35.3) 520 (31.4)
Note: *p < .01; χ2 = 12.921, p < .001
TABLE 2
Sample Characteristics
Beginning of Grade 8 End of Grade 8
Mean (SD) Mean (SD) t value p
Social health
Loneliness 1.95 (.51) 1.96 (.57) .512 .609
Connectedness 4.22 (.77) 4.14 (.76) −4.401 < .001**
Peer support 2.53 (.35) 2.56 (.40) 4.015 < .001**
Safety at school 2.79 (.43) 2.70 (.51) −6.680 < .001**
Victimisation 1.31 (.51) 1.44 (.62) 9.772 < .001**
Mental health
Depression 4.98 (8.09) 5.15 (8.60) 1.263 .207
Anxiety 4.34 (6.91) 4.19 (7.36) −.181 .856
Emotional health
Emotional problems 2.34 (2.36) 2.41 (2.44) 2.072 .038*
Conduct problems 1.73 (1.78) 1.93 (1.92) 5.031 < .001**
Hyperactivity 3.26 (2.31) 3.47 (2.44) 4.241 < .001**
Peer problems 1.47 (1.62) 1.47 (1.67) .265 .791
Prosocial 7.85 (1.83) 7.73 (1.98) −2.734 .006**
Total SDQ 8.79 (6.24) 9.28 (6.50) 4.230 < .001**
Note: *p < .01, **p < .05
more of these students were female. A paired t test was used to test the differences
between social health, victimisation, mental health and emotional health measured
at the beginning and end of Grade 8. Connectedness to school, feeling safe at
school, and prosocial tendencies were all significantly higher at the beginning of
Grade 8 than at the end of Grade 8, whereas peer support, victimisation, emotional
problems, conduct problems, hyperactivity, and total SDQ was higher at the end
of Grade 8 then at the beginning of Grade 8.
Outcomes of a Positive Transition Experience
Amore positive transition experience was associated with future positive social and
emotional health. Students who had a more positive transition experience at the
beginning of Grade 8 reported less loneliness and greater feelings of peer support
and safety at school at the end of Grade 8 (Table 3). They also had significantly
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TABLE 3
Transition Experience as a Predictor of Victimisation and Social, Mental and
Emotional Outcomes
IV: Transition experience Coefficient 95% confidence interval P value
Social health
Loneliness (n = 1491) −0.03 (−0.06, 0.04) 0.021*
Connectedness (n = 1425) −0.01 (−0.05, 0.02) 0.517
Peer support (n = 1474) 0.02 (0.0, 0.03) 0.050*
Safety (n = 1449) 0.03 (0.01, 0.06) 0.017*
Mental health (n = 1446)
Depression −0.25 (−0.66, 0.15) 0.222
Anxiety −0.38 (−0.73, −0.13) 0.032*
Victimisation (n = 1490) −0.03 (−0.06, −0.01) 0.018*
SDQ (n = 1444–1448)
Emotion −0.04 (−0.15, 0.07) 0.455
Conduct problems 0.06 (−0.03, 0.14) 0.173
Hyper −0.05 (−0.15, 0.05) 0.356
Peer problems −0.12 (−0.19, −0.04) 0.004**
Prosocial 0.06 (−0.02, 0.15) 0.147
Total 0.09 (−0.18, 0.37) 0.488
Note: *significant at 5% level, **significant at 1% level.
Measures at beginning of Grade 8 and gender controlled for in all models.
Sigma_u range (0.06%–2.47%); Sigma_i range (0.02%– 0.51%)
lower anxiety, victimisation, and peer problems than those who experienced a less
positive transition.
Discussion
The transition from primary to secondary school can be a positive experience for
over two thirds of Western Australian school children in our sample. For the third
of students who did not experience a positive transition, many reported experi-
encing social and emotional health challenges as they progress through secondary
school. This study explored a range of social and emotional health outcomes for
young people during the first year of secondary school following transition. These
variables included school contextual social health outcomes such as loneliness, con-
nectedness, peer support, victimisation and safety at school as well as depression,
anxiety and other internalising and externalising emotional health markers. Within
this study, almost all outcome variables, with the exception of connectedness to
school, conduct and peer problems, hypothesised to be associated with a positive
post transition experience were supported by these data while accounting for school
level clustering and controlling for these characteristics at the beginning of Grade 8.
Difficulties negotiating the transition from primary to secondary school can
have a significant impact on the lives of students. These relationships may be
explained considering the complex interplay between adolescent development and
context. First, adolescence represents one of the most significant, rapid periods
of development a person will experience in their lifetime (Lerner & Castellino,
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2002). As children enter adolescence they experience major physical, social and
emotional changes which can be closely linked with the emergence of puberty
(Short & Rosenthal, 2008) and further compounded by an adolescent’s context
and his or her social interactions. They move from a relatively structured primary
school into a larger secondary school where students move between classes and
teachers across the school day. These data suggest for a third of Western Australian
secondary school students enrolled in Catholic schools, this presents a significant
change in context which may be difficult to adapt to. Recent research investigating
school bullying behaviour has determined that the transition to secondary school
may be a critical period to intervene on bullying (Lester, Cross, Dooley, & Shaw,
2012b; Patton et al., 2000; Sourander, Helstela, Helenius, & Piha, 2000; Stevens,
Bourdeaudhuij, & Van Oost, 2000). It has been suggested that compared with
primary schools, the change in friendship structures that accompany the move to
secondary school, large student numbers and the less consistent contact, and fewer
close relationships between students and staff remain factors contributing to the
increase in bullying at this age (Patton et al., 2000; Sourander et al., 2000).
Social health comprises one of three key concepts at the foundation of the WHO
(2003) definition of health and central to adolescent development theories (Gar-
barino, 1985; Lerner & Castellino, 2002). In this study we sought to understand
how a change in school context affected students’ social health using measures
of school connectedness, loneliness, safety and experiences of being bullied. Our
data contradict previous UK and US research linking a poor transition to sec-
ondary school with reduced feelings of connectedness to school (Anderson, Jacobs,
Schramm, & Splittgerber, 2000; Blackwell et al., 2007; Kingery & Erdley, 2007;
Rice et al., 2011). Some Australian reports have also identified this relationship
(NSW Department of Education and Training, 2006); however, our study found,
after controlling for feelings of connectedness immediately post transition (Term
1 of Grade 8), that connectedness to school is no longer significantly associated
with the transition experience at the end of Grade 8. These data suggest that school
connectedness appears to be linked with transition, but that students who feel dis-
connected at the start of Grade 8 are therefore more likely to still be disconnected
at the end of Grade 8, regardless of the transition experience. In contrast, other
research conducted in a similar sample of Western Australian schools found poor
transition to secondary school, while controlling for other predictors of connected-
ness to school, was found to significantly affect students’ feelings of connectedness
to their new school environment at 9 months and 17 months later (Waters, Cross,
& Shaw, 2010). These contrasting findings require further investigation, particu-
larly in relation to the influence connectedness to primary school has on students’
feelings of connectedness in secondary school.
This study also found students who experience a poor transition to secondary
school feel less safe than students who did not have a poor transition, 9months later.
While this conceptual relationship has been previously discussed (NSWDepartment
of Education and Training, 2006), our study presents the first investigation into
the impact of transition from primary to secondary school on students’ perception
of safety. Similarly, little research attention has addressed the impact of transition
on feelings of loneliness, as an outcome of poor transition. While some studies
have reported students who have a poor transition experience feel more isolated
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(Howard & Johnson, n.d.; NSW Department of Education and Training, 2006),
our study provides the first reported empirical relationship between transition and
loneliness.
While another indicator of adolescent social health relates to their experience
of bullying, there exists a paucity of evidence related to the impact of a poor
transition experience in secondary school on bullying victimisation. This current
study sought to extend other attempts to understand this relationship (Anderson
et al., 2000; NSW Department of Education and Training, 2006; Qualter et al.,
2007) and found that while controlling for victimisation at the start of Grade
8, students’ experiences of a poor transition to secondary school predicted an
increase in victimisation 9 months later at the end of the first year in their new
school. As much is known about the negative academic, social, emotional and
physical implications of being bullied (Hemphill et al., 2011), this link between
transition and victimisation presents an important consideration for future research
investigating secondary school students’ bullying.
In this study, the relationship between a poor transition to secondary school and
negative emotional health outcomes of depression and anxiety (measured through
the DASS) and internalising and externalising problems (measured by the SDQ)
were substantiated and are consistent with previous research in this area (Akos,
2002; Fenzel, 2000; Kingery & Erdley, 2007; Qualter et al., 2007; Rice et al., 2011;
Wampler, Munsch, & Adams, 2002; Zeedyk et al., 2003). This study provides
the first insight into the impact of a poor transition on Australian adolescents’
emotional health beyond the immediate transition period and has been further
supported by our efforts to control for the influence of mental health problems
during transition when assessing its impact at the end of Grade 8.
There exist several urgent implications for future policy and practice arising
from this study. Most importantly, Australian schools systems and sectors need
to examine and respond to the impact their transition strategies have on their
student cohort. Where the primary to secondary transition strategy (pre- and post
transition) remains not well defined in a school, inquiry into how best to integrate
young people into the new school system is paramount. This can be achieved,
for example, by asking incoming Grade 7 students about their thoughts leading to
transition, and asking recently transitionedGrade 8 students about their experiences
and what they could suggest should be maintained and improved for other students.
In the more immediate future, recommendations for school counsellors are evi-
dent in the findings of this study. The most salient finding of this study is the early
detection of young people who may not be managing the transition into secondary
school (e.g., socially, academically) to enable additional supports to be deployed
to assist in the transition to the new academic and social environment. The way in
which these students are supported should be tailored to their particular needs, with
the aim of increasing their connection to the new school environment to minimise
the potential for long-term implications of poor school transition such as school
drop-out and poor academic achievement. Moreover, school counsellors and other
support services need to be fully integrated into school transition programs so
students, and their families, are aware of the supports available to them over the
transition period and the entire secondary school experience. The unique skills of
school counsellors can be used to empower classroom teachers to build positive
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relationships with incoming students to help create a sense of connection to adults
in the school community immediately following the transition period.
This study contributes to the growing literature exploring the impact of transition
from primary to secondary school on students’ social and emotional health. Its
strengths lie in the systematic investigation of the impact of a poor transition on
key markers of healthy adolescent development. The size of the study sample, the
random selection and assignment of schools and quality of the measures used in
this study help to provide useful descriptive data about transition and social and
emotional health.
While these represent important strengths, there remain several limitations of
this current study. The data used were drawn from a larger intervention trial, and
while we only used data from comparison students (to avoid potential intervention
effects), the schools in this study were drawn from the Catholic Education system
only. The decision to use Catholic Education schools in the larger Supportive
Schools study was based on the need to recruit students while they were in primary
school. Also, in Western Australia, many students entering Catholic secondary
schools come from the Catholic primary feeder schools. While the selection of only
Catholic schools in this study presents a limitation, it has raised very interesting
study outcomes. In Western Australia, most Catholic Education schools provide
significant transition activities and supports, yet in this study, we have found that
over and above these supports, students who experience a poor transition continue
to experience negative emotional and social health outcomes.
Second, we have only explored a limited number of social and emotional health
variables that could be influenced by an adolescent’s transition experience. Future
research should consider mapping a range of social and emotional health indicators
as well as school and family effects at the school level, such as academic achieve-
ment, attendance, school retention and other intra-personal characteristics related
to academic motivation and decision-making skills. Third, our data do not allow
for an exploration of the potential differential impact of transition experienced by
students from different cultural backgrounds, including those with English as a
second language.
To provide empirical evidence about the most effective ways to support young
people as they move into secondary school, there exists a need for a national lon-
gitudinal intervention trial to monitor the transition experience for students while
testing the feasibility and impact of evidence-based formal and informal whole-
school strategies that may help enhance this transition experience. This would
enable a critical understanding of the successful transition practices which could
inform the development of guidelines for transition activities across Australian
schools.
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